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Program for Our q 
Monthly Physiotherapeutic 7 
Meeting : 


Monday, June 8th, 1925 
R. F. ELMER, M. D., Chicago, Illinois 
“Tonsils”—Clinic - - - - - - - - - = 10:00 to 11:09 A. 


W. B. CHAPMAN, M. D., Carthage, Missouri 
“Diathermy in Gynecology” - - - - - - - 11:00 to 12:09 A. 


W. B. CHAPMAN, M. D., Carthage, Missouri dl 
“Electro-surgical Removal of Neoplasms” - - 1:30 to 3:30 P. M. 


Dr. Elmer has already performeg 

over 400 tonsillectomies by the cla 

How to Get Here: tro-coagulation process, and wil) 
demonstrate his actual technic op 


DRIVING—Follow Washington ‘ 7 
patients who have been secured for 
Blvd. west to Oakley Blvd., the occasion. ‘7 


north” on Oakley. *to-.Wabansia : 

_ Ave: and: ome ‘bck West, or Dr. Chapman has been doing | 
, > gs r) ° 1 th 
BY ELEVATED _Nraré-the cee a U Ailes both 
Humboldt Park “h’*ito West- h ana surgical diathermy, and 
ern Avenué Station, “walk” one as a number of original and ve ty 
block north to.Wabansia.Ave- | interesting slides to introduce along 
nue and a- short “block east with his two appearances on thie 
sepa oesredalics REIS program. This feature should pro ve 
BY SURFACE CAR—Western | Y@tY ere aca and is are mak- 
Avenue to Wabansia Avenue, ing ample preparations tor an over: 
and one block east to Clare- | flow rete a Sgn has been’ ar- 
mont. ranged tor, which will Insure a seat 
to every physician attending. . 
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H. G. FISCHER & CO., Inc., Phone Armitage 0323 
2335 Wabansia Avenue, Chicago y 
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Determination 


HE WORLD MAKES 

WAY FOR A RESO- 
LUTE SOUL, OBSTACLES 
GET OUT OF THE PATH 
OF A DETERMINED 
MAN WHO BELIEVES 
IN HIMSELF. 


THERE IS NO PHILOSO- 


PHY BY WHICH A MAN 
CAN DOA THING WHEN . 


HE THINKS HE CAN’T. 


be 


accher Ss Magazine 
} F to the advancement of the Science of Electro-Physio- 


nevoted and to the interests of those earnest and enlightened 
The apy medical men who are practicing tt. 


Copyright 1925 by 
Co.,Inc., 2333-43 Wabansia Ave., Chicago, Ill. 
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j, IV: 
ndardizing Electrotherapy Apparatus 


nk B. Granger of Boston, President of the American 
f Physiotherapy, in his address before that body at 
ent gathering in Atlantic City, said: . 

ie electrotherapeutic branch much remains to be done 
nes of standardization of apparatus and treatment. A 
Me ittee composed of physicians, electrical engineers and 
M facturers, aided by the United States Bureau of Stand- 
: P ould standardize all electrical apparatus. Instead of 
os at present existing in high: frequency it should be 
4 ‘ble to prescribe certain wave lengths vibrating at certain 
4 of oscillations. It should be possible to determine within 
s mits their therapeutic values lie. At present certain 
quits can be obtained on one make of apparatus which either 
sanot be duplicated on another, or can be obtained only with 
ae could give an electrical prescription, and had ma- 
Mines which like the wireless we could tune to such a pre- 
cription, the clinical results certainly should be more uniform, 
nd a standardized technic could be worked out. Such meas- 
res as these should be the aim of this new association, and 


jr, Fra 
demy ° 


ion it depends the future of scientific physiotherapy.” 


“The publishers of Fischer’s Magazine are heartily in accord 
with Dr. Granger on this point. May the day soon come when 
all electrical apparatus used in medicine and surgery 1s so stand- 
ardized as to simplify the problem of the physician and the 
surgeon in prescribing and administering electrical treatments. 
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Galvanism in Atresia 


By J. U. GIESY, M.D. 
Salt Lake City, Utah 


Atresia of the cervix is one of the conditions the q 
of medicine is always meeting and one of the od 
and troublesome things to overcome in the younger 7 p 
his female patients. A surprisingly large number o a emg 
women suffer from some developmental affection of a 
itself, ranging all the way from the purely infanti “2 
the nerm. “| 

Here is the cause of so many of our dysmenorrhge, q. 
a condition which frequently makes menstruation q : : 
to be dreaded by the victim from month to month gn 
means of relief is practical and simple in the hands of al 
supplied with a galvanic equipment such as at the present 
is easily at command. 4 

Briefly review what I have said in previous papers publ 
in Fischer’s Magazine about this current—its unidires 
quality, its constant polarity. Then recall the character ¢ 
two poles, especially the negative, since exactly as in ype 
stricture in the male, it is the negative pole which we are ¢ 
to use on the case in hand. a 


The negative pole softens tissues, dilates blood y, 


increases blood supply, destroys tissue by electrolysis, jg 
acids and halogens. | | 


Assuming that we have a virgin uterus with an abnogr 


tight external or internal os or both, or even in an atresic¢ 
dition in its entire extent. How shall we proceed? We h, 
choice between mechanical dilatation which is temporary at 


surgical dilatation, with the insertion of a tube until healing 
occurred, or the method I am about to describe. . 


Place the patient upon her back on a table equipped sal 


hold the feet, legs and thighs well apart and back. W: 
speculum suitable to the size of the vaginal canal, which im 1 
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e+ to be rather small, carefully and gently expose the 

¢ 19 a inspect the external os. Select a small sound of 
x zinc suitable to engage in the OS, and attach it to the 
e° ole of the instrument furnishing the current, and 
Hive Fe citive or, in this case indifferent, electrode on the 
pine iumbar region as preferred. With this instrument 
me? Ded turn on from five to seven milliamperes of cur- 
tly watcl. If everything is going well a slight whitish 
at gradually form about the pole in the average case. 
Me _and very gently advance the sound, using no undue 
dually If it penetrates the internal os at the first treatment 
é os ood. If it does not, repeat at subsequent treatments 
and & til it does. Use mild currents and treat the 
overcoming her fears and winning her con- 

m As treatment advances use a larger sound until the 
ed size is reached. In case there is an infantile or a par- 
infantile condition of the uterine body in connection with 
ndition of the cervix, we vary the technic. Having dilated 
ical canal to the desired extent, we next endeavor to 
ulate uterine development. Using one pole intrauterine, we 
Joy a sine wave current, using the slow wave. This current 
lates muscle development and also absorption of products 
artially broken down by the initial galvanic electrolysis. This 
Neiswanger’s method and one I have personally used for 
rs, Carried out as outlined, with first dilatation of the cer- 
: with slow increase of the sound scale, followed by the 


«cle stimulating sine, the results are all that could be asked. 


Recently after treating such a patient and upon her return 
er a menstrual period had interrupted the later stages of the 
atment, I asked her how menstruation had been and she 
ied: “Delightful.” I’m hoping she told the truth, and | 
ie e she was, since to one who has suffered as these girls 
dwomen do suffer at each cyclic recurrence, to pass through 
ecustomary ordeal in comparative comfort, must be delightful 


indeed. And the beauty of it is, it’s all so simple. All one 


eds is surgical cleanliness, the proper equipment, and a little 
etful gentleness to bring about such results. 
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Artificial Sunlight in Infantile Paralya 


: 


By G. MURRAY LEVICK 


May I mention in your columns the result of recep, 


searches into the treatment of infantile paralysis in wh; 4% 
IC 


have used general radiation of the body by artificial syyy 


and local treatment of the affected muscles by red rays? igh 


The observations which led to my using general radiation j 
artificial sunlight were as follows. In 1920 I began th a 
of artificial sunlight treatment at St. Thomas’s Hospi 
chose as one of my groups of cases children suffering 4, 
rickets. This work I did in cooperation with Dr a ‘g 
Jewesbury. We found that about a month’s treatment . 
artificial sunlight was enough to secure a virtually normal x. 
picture of bones which had shown at the beginning of ¢ 4 
ment a marked deficiency in calcification. I found at th 4 
ginning of their treatment these children were fretful 7 
did not. like to be touched; they cried at the least thing: q 
not like having their clothes put on; slept badly; did ad ; 
on weight and, in short, appeared to me to be suffering f ‘ 
symptoms of acute neurasthenia. a 
first to clear up under .the light treatment. 


ala 


They were rapid] 


transformed into happy, contented and easily managed ¢h 


dren. This change was the first to appear; 1t came even yo 
quickly than the bony recovery, and it appeared to me that F 
change was due to the rapid improvement of nutrition in r 
nerve centres under the action of light. I followed up q 
broad hint furnished by this observation by treating 
series of children suffering from infantile paralysis at qf 
Heritage Craft Schools, Chailey, with artificial radiation 0 
tained from a mercury-vapour lamp used in conjunction 
a group of lamps consisting of carbon filament in vacuo wi 
a suitable reflector. 


With regard to local treatment of the muscle by red tray 
at Leysin Dr. Augustus Rollier showed me the wonderful if 
provement in muscular development that took place under tl 


\ 


Study 


These symptoms were + 
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5 pays and he told me he thought this must be due to the 
go? Gf the red or infra-red rays. The infra-red rays are 
tit ed and diffused by water, consequently the water in the 
ps events the heat rays from penetrating them deeply. 


ed, on the other hand, are not interrupted by water, and 


Tey easy to see how they penetrate the tissues by merely 
t® ~ the hand in the path of a sunbeam entering a shady 
: pldINe nen the red rays can be seen to penetrate the fingers 
oom In order to secure the intense radiation of the para- 
a eabs with red rays, I passed the rays from the carbon 


» 3 ent lamps through red screens, so screening off much ot 


| I could thus use 
ad jight of much greater intensity than is possible without 
M24 screen. This treatment was used in addition to the 
y inary electrical treatment. 

othe restilts obtained were far in advance of anything 1 have 
en in the course of a long experience in the treatment ot 
o, cases. Lhey show a recovery of faradic and voluntary 
a onse in muscles that were so much atrophied as to give no 
“electrical response at the beginning of the treatment, and in 
Mme cases the initial attack had taken place many years be- 


| < 
fore the treatment began. 
2. , (From The Lancet, March 28, 1925.) 


pla peat without cutting down the red rays. 


——$—$—$—$<—= 


Annual Meeting of 1. H.S. 


The annual meeting of the Illinois Homeopathic Society was 
“held at the Auditorium Hotel, Chicago, May 4 to 7 inclusive. 
\ most satisfactory and instructive meeting is reported by phy- 
sicians who attended. | 

It is interesting to- note, in connection with the nation-wide 
development of physiotherapy, that one entire ‘day out of the 
four was devoted to this branch of medical science. This is the 
frst time, so far as we know, that this Society has allotted a 
substantial place on its program to physiotherapy, and the event 
may well be significant of the rapidly growing interest in the 
physical modalities. 
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Electro-Surgical Removal of Piles 


By W. B. CHAPMAN, M. D. 
Carthage, Mo. 


Hemorrhoids or piles may be classified according to 
location, appearance, cause, character, or the symptoms. 
they produce. To the surgeon, however, the only questio that 
importance is their safe and effective removal. " Of 


During the past three years I have performed 
ber of hemorrhoidal operations by surgical diather 
coagulation, and the success that has been attai 
me that in the majority of cases this is the opera 


The technic is simple and is as follows: 


Cleanse the field and paint over with Tincture 
the hemorrhoid is inside the rectum, 
woman by inserting a finger inside 


MY OF electrg 


tion of Choj al 


: of Iodine, 7 
it may be exposed in 


, 


ned CONVincgas a 


the vagina and exerting — 


Bt 


. shou 


here itis a 


a much 
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on the rectum. If a man, the cup and suction ap- 


sess of the high frequency machine is quite effective. When 
. ae 


pale is exposed, grasp it with the thumb forceps (Fig. 1) a 
ihe P° Oper cent novocain-adrenalin solution, inject a lew 
f derneath the tumor (Fig. 2). The thumb forceps 
ae rubber-tipped to prevent pinching. IT usually cut 
4 ais from an old rubber catheter and slip over the ends 
5 fan Binary tissue forceps. a rs 

a -atine instrument a sharpened Plank needle 1s 
- a os ind of a needle will do, but I employ the short 
yery BF electrode that comes with the Diathermy operating set. 
pow pecomes the active electrode of the D’Arsonval oon 
:, for the indifferent electrode I employ a large piece Me 

ea hich is warmed and held in place by sand bags. O 
cr d for contact and it makes little difference 
It is also possible to use the autocondensa- 


ent electrode, but requires 
‘tion pad of 


more curr 
factory: 


a 
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Using a high frequenc — | | ; Ee | 

y machine at the lowest ‘ Instruct the patient to insert one 

ue controls so that the meter will read about two thon om ~~ ae a y and they may be used 

: pare. when the two electrodes are brought into cone til]; eee St a n ointment containing 

Sif th er. With the current adjusted, the tumor ane ith | unce of zinc 
the indifferent electrode in place, insert the Domne zed i 

Of the . 


operating needle into the pile and, using the foot-switch 
c 


Li) 


Jso useful. 
above procedure it is possible to treat successfully any 


the current until the pile t a | the 
This only requires a ae : es l-gray ish color (Fig Dply a BY piles and the patient may proceed about his daily work. 
af € injection: solution instil late only one tumor each time, the patient re- 

Ie the soreness from the 


the pile becomes boiling | 
pue be | g hot and by scalding destr 
ee lining of the dilated blood-vessel crustal! Nee e “ndo. : 
and consequent disappearance of the tumor by absorption ai | 1, 
hem 


Hemorrhoidal tabs or “sentinel piles” 3 
: piles’ are lar q a 
tissue and should be coagulated. until white. They” sql 
Sanit OEE co ay ; and the base heals over with a soft. a | for several 
the rectum and ets Be the hemorrhoids will protrude foal clean up 
beige tlmicecl icons be bathed twice daily or oftener witha n qmpairs 
beige tan pie ion. ‘This limits the swelling, prevents lot them to disappear also. 
a See : es pain and soreness. If there is much atten ment cured a case of hemorrhoids that was so bad that the man 
fies suppository of cocoa-butter containin a me was incapacitated from earning a livelihood and was confined 
| plum and from % to 2 grains of belladonna These | to his bed a large portion of the time. Another thing, with this 
eg | 


sup itori . : 
ppositories are on the market and can be secur operation, there is not the danger of hemorrhage, embolism, or 
infection that attends the old operative procedures, and the end- 


results are more satisfactory. 
(Reprinted from Fischer’s Magazine, February, 1925, pb. 28-29) 


jm J 
oxide 1° 4 


ed from any” 


“Otitis Media—Ultra Violet— 
. Hemorrhoids” 
_ Physicians and Surgeons interested in These Subjects are 
cordially invited to attend the Monthly Meeting and Clinic, 


Monday, July 13th, 1925, at 2335 Wabansia Avenue. 
Ample space has been provided to assure every visitor a 


good seat. ! 


See Back Cover Page For Details. 
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Surgical Diathermy in Accessible 
Malignancies 


By J. U. GIESY, M. D. 
Salt Lake City, Utah 


Few subjects involving the’interest of the medica] Professiay 
today outrank that of malignancies. The increasing incidental 
of this condition, linked with the still baffling obscurity of achiill 
cause, make of it a type of human affliction against which eg , 
man of the profession must continually be on guard, as wall 
as constantly ready to attack at the first indication that it exignill 
The time honored knife, radiotherapy and the use of radi; a 4 
today accepted as standard methods, singly or combined, may 
well now be reinforced in the warfare against cancer, h y 
fourth means rapidly coming to the front, not only asa success. ' 
ful method but frequently as one of choice. a 
I refer to Surgical Diathermy—a principle of electric 
dehydration and destruction, long known, but 
recently, extensively employed. | 
Experience has proved that the heat generated is a definite 
thing, capable of definite and consistent production, and that | 


al tissue © 
not, until 


by this method the actual local heat of the tissues can be raised 


from a medical temperature consistent with advan 
changes in the metabolic processes, to an actual tissue 
tion point, depending upon the operator’s wish. 4 
One of the details of such treatments, which must never 
be forgotten, is the fact that the current can be focused, and — 
the region of greatest heat development determined within — 
clinical limits, by the method of its application. Briefly, the 
rule governing this “focusing” of heat intensity is this:. “The 
greatest degree of heat will be nearest the smallest electrode.” 
Surgical Diathermy is based upon and takes advantage of 
this established fact. In this type of Diathermy the heat de-— 
veloped is focused to a degree which makes it resemble noth | 
ing so much as a very small and intensely hot point. In this q 
it is not unlike the focusing of light rays by the so-called 
“burning glass,” and it is at this focal point that tissue destruc- 


tageous 4 
destruc. 


ponvell 


Bic surface O 


aa . 
the pati 
Benoting ¢ 
cool; 4 
| js used. 
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Picture in your mind’s eye a cone shaped zone of 
force. The indifferent electrode, applied Sa 
. t part of the body, is the “base of the cone. From 

a force converge as from a base to the point of 
Be hich is the destructive area, located at the point of 


h the active electrode placed in or on the tissue to 
n 


Tie destroyed. 


| a 5 
. 


ee sues themselves, by the focusing of the current against 
et 


f the electrode employed. In this respect Surgical 


wv differs from Fulguration, in which a spark is directed 
Dee the tissues from without, rather than from within, using 
ais 


if ! be proved by 

’s body as a ground. This can well 
i “in th rottal Diathermy the active electrode remains 
nd this applies, whatever method ot Surgical Diathermy 


Under one method, the patient is connected with the indit- 


ferent electrode, and the active electrode, connected with the 
Dace 


to produce the 

‘ne, is brought into contact with the tissues 
aa In a second method, applicable to small ne 
sins chiefly, the patient is connected in the same way, but the 


" ‘ctive electrode is held in the hand of the operator, who acts as 
a 


, “ground” for the current and the (jamie ae is actually 
| ient’s tissues as contac 
 . Pict Peed ae result is obtained because of the fact 
ine body of the patient, being a more or less poor con- 
i offers sufficient resistance to the passage of the cur- 
4 a raise the temperature of the tissues at the point of 
Biication of the active electrode to a degree where actual 
e ruction occurs. . 
a 4 Shoat, placed on a suitable (non-conducting) table, se 
made as comfortable as may be, is prepared tor Sa ni ite 
frst, the induction of a field of local anesthesia. . roca i io 
yocaine and adrenalin, or in small growths apot fe sew 
used. The anesthesia having been induced, the electro oo 
placed; the large indifferent electrode on any a Sarg tt 
of the body, as on the back or abdomen, or if desired, he 
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1. Treatment of Accessible Bie <2. 
Malignancy with straight-handle  elec- Malignancy 
trode. trode. 


Treatment of 


the form of a hand grip or metal handle in the patient’s 
The growth is now attacked; contact is made and the ¢ 
turned on. See Figs. 1 and 2. 

In Medical Diathermy the milliammeter 
machine is of great service, but in Surgical 
change under the operator’s eye is the best index of results, 

Sufficient current should be used long enough to blanch the 
entire mass of the growth, as well as some of the surrounding 
healthy tissues, to a dirty gray color. This is the result to ha. 
desired. The tissues should be coagulated, dehydrated, but nop 
charred. As this blanching occurs the active point or electrode. 
is pushed slowly forward into the tissues until destruction to 
the desired depth has resulted. The point is then withdrawn 
and an adjacent area treated in like manner until the entire in- 
volved area has been covered. 4 

If the amount of tissue destroyed is small, it may frequently 
be wiped or picked off and no further attention is required, [f_ 
the destroyed area is: larger, the growth frequently may be 
trimmed away, taking care to avoid bleeding, and the wound 

covered with a moist surgical dressing to encourage a more 
rapid separation of any remaining slough and to prevent ine 
fection. 
So treated, within a few days the dehydr 


ay k ated tissues begin 
to loosen. Beneath, live tissues show actively 


red, and vigorous — 


with curved-handig Sable 
hands ‘ 
urrent 


attached to thal 
Diathermy, tissue _ 


- yula ' ; 
oh a flexible scar. 
Ww 


 yjolet an 
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; = co uF . 4, FE i . ae 
as 


1 i i f{ the nose. All suc- 
Typical eee liflower Epithelioma. Fig. 5, Carcinoma of the 
Fig: i Peated by means of Surgical Diathermy. 

fully 


4g , is a rapt ing over 
| tions spring up. The end result is a rapid healing 


: ing be accelerated still 
unds, however, healing may ccele 
't ihe end result improved by a few aaa sie 
pore ° fter the slough has come off. 
Ms he deep heat bragia therapeutic lamp may ne con 
‘oint effect, of both the cell stimulating qua ty et 
ee, tamp and the increased blood determination, whic 
the 4 aa ill produce. 
utic lamp will pro % 
ee ae brief description of the technique employed ip his 
a Diathermy and of the end results we may expect—resulls, 
ical 


Py the way, which have been proved time after time in recent 
Dd € ’ 


‘n every way, and the superior in so tar 
fain _ bee smd of a fie method of 
F | i itt s yet employed. 
os consider ee ate Ee of. the malignancies 

a a be so attacked. This paper is headed aschetne 
mt Facies » And I want to point out here and now, a 
s foal Diathermy is a method which makes more accessible 
Be conditions such as neoplasms of the nares, the naso- 
nx urological conditions. It is particularly of advantage 
; Eark about the eyelids and the inner canthus, where the mint- 
am of tissue destruction with the maximum of efficiency 1s a 


prerequisite. 


ae 


ee ee = = : 
rs Oe > aap oe 4 ‘ Bae =. se . ng 


= a 
- =e PT 

aye 
re " 


—, : 
ae . = . 
= r ss eB 7 . = 


=> =. —_ 
Se = 


— —— ace 
=z nares — 
Sa ess — — 
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Let us then list the conditions which ma 
eres with Surgical Diathermy, thus: 
; MALL NeEopitasms of the bod 
y, the ex ie 
head and face, the eyelids, nose, mouth, nares ae 
and throat. These can be removed, rapidly, with ae 


-—-far less than by surgical measures—with ‘a 


slight pain, and i: 

2. LARGER OPERABLE MALIGNANCIES in which ¢ 

has a choice between this method and the kni 
in lesions of the tongue. See Figs. 4 and 5, 

Di INOPERABLE LEsIoNs, so-called because of in 
of location or the extent or vascularity of the a+ 
volved. Kolischer makes a plea for Diathermy in jected 
this type, citing instances in which in extensive 1 oa 
the cervix, bladder and adjoining zones he has 
poner the central or necrotic zone of the mali 
olowing recession of the wider arcs, surr 
part destroyed. This naturally raises: the quecne ae ti 
reaction, which is today a moot question. Yet it is ; es 
fact that under radiotherapy and radium, the same thi i 
quently occurs, giving some ground for the contention off 
who belive that malignancy is but the result of cellul 
bolic imbalance rather than anything else. Be the cai 
it may, Kolischer asserts that following Surgical Diath “mi 
attack on such conditions, the above mentioned results O al 

In so-called inaccessibility, then, the accessibility is increall 
the needle point applicator or even a copper wire loo a 
one to work in restricted space. In extensive areas 
1S apt to follow, as much as after radiotherapy or radium 
vascular tissues there is little bleeding up to vessels of 60 mma 


: he sur 
fe, particy| 


tral] 
SSue 


p enabling 


ae secondary hemorrhages. 
ow, let us look again for a moment 

, let at some of the advan- 
tages of this method of attacking malignant growths suneal 


as it were the fact already brought out. A 12 
facts let us especially emphasize : . And these following 


y be treateg r q 
dd. 


Pharynye 
little after attention in the majority of instances See = y . 
Ig, 3 


A 
a 
$ 

= » 
5) 


pias 
aga e is little pain, either during the opera 


arly a 

“°Cessibility | 4 e 
_ a 

surgery 

repeatedly at 5 

Snancy With : : 


the prac 
; 4 4 malignane 


Dio treatment an 
» nancy ° 
where expe 
4 with ease, W 

Bonmaent expec 


Own , 
fre. 
hose . 
meta- 
What | 


ased, ; 


a recession 


caliber, since by the action of the current the vessels are sealel 4 


as the operation advances. If large vessels are involved how- 
ever, patients should, of course, be hospitalized and watched q 
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rent is under instant control. It can be regulated in 


The ean extent. It can be made to destroy just what it 


to 
eresired to destroy, con 


gle Ding and lymphatic absorption 
me BIC 


fining mutilation to the smallest pos- 


are controlled. The ves- 


t in operation. In 

systems are sealed by the curren 

| a. point of first assault is about or around the neo- 

to he destroyed. Having so coagulated : Sasha zone 
iorant cells, we destroy the central mass. 
ee pain, tion or afterwards. 

pee , is small as compared to the work done, is flexible, 


‘ss Biiersi e work, should the need arise, the aid of plastic 
een be invoked on a healthy base. 


yeasure it will pay every man engaged in 
peer ES At oie tale art to Serta: a means of attack 
a y which renders the inaccessible more accessible 
d which can be aplied to any ae ae bee 

i nv known type, save only in those instar 
Bey woud indicate ie knife. It can be applied 
‘th a minimum of pain and scarring, and with a . 
tation of an excellent end result. 


—_—<—_—— 


Teaching of Physiotherapy 
Dr. W. H. MacCRACKEN, Detroit 
aching medical students physio- 


t need for te ees Sige 
There 1s grea plication, value and limitations. 


its principles, ap 


a ete done best by the department of pharmacology and 


; utics. | serie 
Be periments and demonstrations to show the physiologic 


Associated with this teaching should be a series 


t may be expected to accompany or follow the 
the particular physical therapeutic agent under 
consideration. These experiments would deal with pate 
variations, changes in blood pressure, pulse rate and c a 4 
excretory activity, modifications of hydrogen 1on oe a 
the blood, and various other phenomena. was me) : 
ambulatory clinics are used to study methods of application and 


results of treatment. 


yhenomena tha 


(Extracted from Jour. A. M. A.) 
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Diathermy In Gynecology—Cas e R L 7 — | Technique “A” 

| | Cporte, | Endometritts and Endocervicitis Treatment 

= a Galvanism 
rge negative electrode on omer eee . | 

Dr. McCowan has ki | . | cial copper positive electrode introduced into the 

n has kindly supplied these case reports, too. Ping over entire inner surface of uterus with special 

the a 


7 ervix. | 
30 V. and 60 milliamperes of current about 5 


By DON CABOT McCOWAN, M,. Dp 
Chicago, III. Ry ; 


with his Techniques A and B 

, which we feel s 8 
: . u 1 ‘ 

interest and value to readers of Fischer’s Mae ae Will he of 


Case Reports ie painutes. 

- fe Bad. Diathermy. 
| 7 Five inch square electrode on lower abdomen. 
" (2) Copper or zinc electrode, insulated except where it 
out one inch in diameter. 


Mrs. H., age 40, mother 
- Th., er of 4 children. Flesh 
a ia ceaear” Hlad profuse white daucospirelene ‘disch ill typ 
sat ae cae ome ree a A was applied three fc mes into contact with the cervix, ab 
e month. Results, normal tt] Imeguaimee  C° s much heat as patient can stand comfortably, 
Which have lasted five eats. conditions establishe c) ad a P i y 
; : ; | 4 11 ‘ : ‘oR’? 
P Miss F., age 19, single, morals doubtful. Profuse dj a r Technique B 4 
ne uterus, erate cervix and skin on outside nines al ) Salpyngitts usually complicated by endometrits and endo- 
icroscope revealed Specific Neisserian. Techni Ost ray ae | 
: . Lechnique ve  ppyvicts. 
plied three times, once every other day. Reine Was ap. See catment | : i 
es » Complet © jst Diathermy 20 minutes, as in endometritis. 
rs. W., age 30, married, no childr ) 4 Galvanism. 
* , ’ ; ildr er : : 2nd a, bes 
riages. Deep ulcerated condition of ities a vetad Mscay  ( Positive electrode 
much discharge. Technique A applied six Aas servix, “Ng (b) Negative electrode, 
per week. Results, complete recovery. Y es, three time oped with cotton saturat 
= duced through a speculum up against cer 


Mrs. J. | 

Petra ak i haben: eae child. Pyosalpinx left tube 9 withdrawn. 

Technique B was aplied f ocervicitis and ulcerated cervix (c) Apply galvanism as strong as can be borne comfortably 

Ce oret: aplied for three months. Results, complete B for 20 minutes. 
L _ 3rd An occas 


Mrs. S. : ( 
previous it aan oe had miscarriage about four months 4th Very important. 
abdomen which was wires At a ne gat severe pain in’ lowe less there is good drainage 

enstrual periods. On e a 
is pen eae ana tubes on account of. tendeenel bal ‘g . 

vos UO 4 1SC : : ° ! Lo a o °¢ ° 
Cervix excoriated aa is iced was not specific, Physicians and Surgeons are Invited 

I , a er. Diagnois of sal ‘tic | 

endometrit . | gl alpyngitis, | 
applied a ae ene we eeeaahe ome vemoyen B wall S| Avenue on Monday, July 13th, 1925. 
pregnant. : : complete recovery. Now Sy See Back Cover Page For Details 


on lower abdomen. — 

insulated except bulb, which is 
ed with potassium iodide, intro- 
vix, then speculum 


ional treatment as in endometritis. 
This treatment is not applicable un- 
from the tubes and. uterus. 


end the Monthly Meeting and Clinic at 2335 Wabansia 
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Diathermy, Its Application in the 
Treatment of Gonorrhea | 


By M. G. SPRINGARN, M.D. _ 
Memphis, Tenn. 


Ihe scope of this paper is limited to the treatment of a 
orrhea of the male urethra, prostrate, epididymes and the 7001 
vical canal of women, by sedative diathermy. ~ 

In explanation of the term sedative diathermy, 
it is the production of heat in the tissues by 
rent, that is, a current producing heat between 
one positive, the other negative. T echnically 
termed the D’Arsonval current. If in the app 
current, sparks of electricity jumping from th 
to the tissues or from the tissues to the positi 
duced the current then becomes of the stimulative Variety a: 
Faradic current and is no longer the current | intend to des 
with in the production of heat for the treatment of Gonoegaal 
conditions. I will not go into the history of diathermy, Tha 
can be obtained by reading the article by Corbus and O’ Conn 
in the January 1924 issue of Surgery, Gynecology and Ong 
stretrics ; but will state that it is a high frequency current of 
high amperage and low voltage. An ampere is defined as the 
unit of electrical current, a volt as the unit of electromotive 
force. | * 

Sedative diathermy produces an active hyperemia, its maxi- 
mum point of heat intensity being easily controlled, this de end- 
Ing upon the relative size of the negative and the positive elec. 


trode and the thickness of the tissues throug 
passes. 


The current travels in a straight line between the electrodes 
producing heat in an inverse ratio to the size of the elew 
trodes, that is, the larger the neg 
tive the more intense is the heat 
easily seen that the maximum Pp 
placed at the area desired and it j 


diathermy is coming to play such an important part as a thera- 


I will State 
a bi-polar cur 
{wo electrogas 
this Current ; 
lication of th; 
€ negative Wa 
ve pole are Dro. 


at the positive pole. So, it is 
oint of heat intensity can be 


¢ 
t 


e apr 
: b ed at 
Be, 1esse 


stand a 


th: . | jomete 


 petween 109° 
h which the current. 


ative and the smaller the posioum 


S upon this basis that sedative 
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© Cs in the treatment of gonococcal infections, although 
ie agent f heat in these conditions is nothing or pat 
ct bli hed fact that the gonococcus 1n quickly 
ope ture of 113° F. and that longer sr dts 

4 ee will bring about its disintegration. It is ‘ ae 
; ee d ‘ree of heat can be applied to the urethra 
4 = ess without the slightest ee baer s 
a for ies in different individuals, 

a Bote: ee eee it when the ey 
ee 109° 1a Si the degree of heat admunistere 
‘adividual depends upon what that particular in- 


the © 
q qmoun 


0 


1 


ry reg) 
one in 
4 nd,’ 
u 1 ec 
| treatment of the male urethra. the panene = vee 
z position upon a cot alot ae silver mesh 
p-the f negative electrode consisting of a aes eal aay peg 
sheet ; the is placed under the sacral region o ite o eet 
A ine of shaving soap lather nEDoeee he eee 
heavy 4 his is attached by a clip to ti 
Se trode, this a con- 
skin ee Dy’ Arsonval current. oe De Pacer Rt ts 
side 9. c ical thermophore wi | 
aa orbus cervica ‘elly and inserted 
sisting of @ d. is lubricated with K. Y. jelly a ie 
5 | ; ntil 
sheath Beira The current is now turned re? eo men be 
jnto the ae tolerance is reached, which I have to ae 
the limit o Bad L168eR the perm anee is ca es 
1 ry gently, holding at a gr 
7 urethral canal very gently, -ation. 
and : Stee being adjusted according to toleratio 
ents average 50 minutes duration. ‘tion is taken. The 
rot Hie cervical treatment the Seah ee a region for one 
Fo : e sacr 1 ee 
‘nevative electrode is placed ean teary the supra-pubic region 
neg the period of treatment and over the ted. the cervix 
ae fee half. A metal speculum 1s inserted, 
i t e O ° 


~ 


and thed in its hard rubber casing, 
cleaned the thermophore, shea 
3 erted into the cervix for about 1% inches, making sure 


ll 


‘rubber looped around the thermophore and thumb screw on 


f were. ad- 
speculum holds the instrument 1n place. Treatments ere 
“ministered for 1% hours. 
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In prostatic treatments, the negative elec 
over the supra-pubic region and the 
the rectum and held in place. The treat 
utes duration. 

In epididymitis the Corbus epididymitis e| 
and the treatments were for 

My series of cases treated Consist o¢ 4, 
8S cases of sub-acute anterior gonorrhea, 3 Cases of a t 
posterior gonorrhea, complicated with chronic Prostatitien 
cases of acute epididymitis and 2 cases of endocervicitis . | 

of the 8 sub-acute cases received three treatments lasting ~ 
minutes at 7 day intervals. 5 of the cases were 2% 
ococci free after the last treatment and are still free after 
lapse of about 60 days without any form of treatment. a 
other 3 still show gonococci on culture. One case ston 
116° F. for 30 minutes without discomfort and js among th 
gonococci free. 

The chronic prostatitis cases received the same tr 
two are free, one still shows gonococci on culture. 

The three acute epididymitis cases were relieved of pas 
after the first treatment, one returned to work after the this 
day, another on the fifth day and the third on the sixth day ™ 

The two endocervical cases received 
hours each, at six day intervals and both failed to 
gonococci on culture at the present time. 

There is always more or less discharge from 
after a diathermy treatment, lasting three to four 
is treated by a hand injection using normal saline or 
acriflavine 1 to 10,000 in norma] saline. 
any discomfort. 

My technic for culturing the gonococcus 

Culture media is ascitic agar improved, 
to body temperature in incubator. 
soap and water, then with alcohol. 
saged (in the prostatic cases) an 
canal is irritated by a 1% 
urine is collected in a ster 
15 minutes, then with a st 


trode S pia 
prostatic electrogs “ 
ments were f a 


L €ctrode j; 
90 minutes duration. _ 


alone by diathermy 


d 


catmeny 


Show th 


the urethra 
days. This 
a very mild 
It does not produce 


is as follows: : 
previously warmed 
The penis is washed with 
The prostate is gently mas- 
d in the anterior cases the 
silver nitrate the day previous. The 
ile centrifuge tube, centrifulized for 
erile pipette some of the sediment 1S. 


Ip 
or 509 nin 


four treatments of 1% 


anatomical tra 


that will 
. very short P 
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; “ature. The 

s the media, which is at body bias paces i 
eferre ae a sterile rubber Paden ee: rons “e Rit 
M corke 14° ©). “Atter abot fs “ee 
Scubator at em oye translucent growth appear” 

 aeages pin-point size does not vary 


in size. This , | 
nd Be a. culture gets older. They may coalesce 


hecked for gonococci by Grams differential 


4 et a 
an w larger 
4 growth a Conclusions 
n onclus : 

ions as 
_ nt time, I have drawn no es co My 
ie fas of Baie ty a Pr ad Handneaobed because 

i imited an am : 

the sta en too limited a ane tt 
pee at I oe ‘al Leila Rees ASA 
f the fac willing material 

" rule ay Ree ceaset ark I believe we have a remedy 

ro 


; Vv hele rostate and cervix 
| eless, nN { the urethra, pt stat 

NE ert £ FO orrhea oO 

conque 


eriod of treatment, whenever we Hae pat 
hat will deliver 110°. I’. to all parts o 
a 


x r cervical canal at 
electrode t ct of the urethra, prostate or cervica 


5 


uld be difficult to account for the f 
wo | 


Relationship of Rickets to Light 


lude 
it justifiable as yet to conc 
does not believe it jus -violet rays, 
A.B. Marian hine, and particularly of the ultra nt opel 
Bat lack of suns ) If this were tHe SE, 
ig the princi act that rickets 1S % 
, country as in the cities and in ae as mre 
. ‘es. and that it is unknown in ers ee and where 
s Pecally ‘continuous for four feu in Be : % meetat tante 
eee d artificial feeding are not 0 sees ie eatgekan 
syphilis an however, be put down as a pre ve rickets. The 
light may, Ege t the main cause | hime 
: cect 1s Noth exerted 
= Se ot the ultra-violet rays 1n aie ee the 
aaa on general nutrition. After : an tb lien 
on “ae Faves. sleep is more restful, the i oe When 
a red cells and uta an oes shies! sauder per we Fee 
a ed. 14. able to wa Re ee ee 
i. an ae about ten exposures. Aside 170 
yegin , 


pal or sole cause of rickets. 


common in the 


1.9 —— 
SS = == a <= 


= = 
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tabes, which shows rapid consolidation under these ra j 
action on the bony deformities js hot very apparent thes 
upon x-ray observation the mottled aspect of the end ue 
diaphysis is seen to lessen or disappear, and the wavy 1 
outline of the end of the diaphysis, which is char 


rickets, often undergoes a rather rapid chang 


° €, 
straight. 


(Presse Medicale, January 24, 1925.) 


New Morse Wave Generator 
Type A-25 


A _ perfected, standardj 
machine, every part of 
is made in our own f 
cept the meters and 
that drives it. 

Seven types of current are 
available with this machine : 
with eight cams for perfect 
control. These currents are |f- 
divided into three groups. 

Group 1 
The constant sine wave current. 
The surging sine Wave current. 
Group 2 
The constant unidirectional cyr- 
‘rent. 
The surging unidirectional] cur- 
rent. 


The interrupted unidirectiona] 
current: 


zed 
Which 
actory ex 


the motor 


Group 3 
The constant galvanic current, 
The surging galvanic current. 
The interrupted galvanic cur- 
rent, 


: Full information on request, 
H. G. FISCHER & COMPANY, Inc. 


2335 Wabansia Avenue Chicago, Illinois: 


f 


‘ 
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= Radiant Energy in the Treatment 0 
mp 


Otitis Media 


M.D., and 
R. HOLLENDER, LE 

Fi AURICE H. COTTLE, M.D., Se 
ont of Acute Purulent Otitis we a i te 
7 mmarize the customary treatmen lication of heat 
Be yyhen we © limited to rest, catharsis, the teak r way of ap- 
-y dia, Ww and surgery. ne: popula le douching 

eso hea ile solution. € ; 

Pyextert is forced to resort to an 
ove ina wed 
mires . is of great service in 
opiate © the hot water 


some coal-tar 


a 
f 


h a lamp is trans- 
The radiant energy given the 


: 1 rey, wh : 

into caloric ene wi 
forme within the region of the ear 
area 


by long exposures. dia is not altogether 
mes, CVE heat light in otitis media 15 ] 
“oe of radiant heat hig 
The use 0 


ished in the 
: ntly been publishe 
1 reports have rece yaa their exper- 
ae h showed that radiant heat ligh luminous spec- 
iences, Which s f the penetrating effect of the lu 


. i rent 
ie tue O luable prophylactic age 
five by vir -e, but also a valua 

ll structure, 


; market. 
for the same ac types of radiant heat lamps on the 
There are V 


he same in all 
: ttage is not t ‘ 
ndlepower or wattag' -watt bulb, un 
en. a tor to eee rae anipeeet ae or low- 
of them. “ranged that the lamp irradi- 
rrange ; | o be irradi 
colored, gps a a Acaived distance from the tea be applied 
s = . otitis media, the heat Sok s pee daily, for 
ated. in a if ible two or even tnree , 
[LEU : ossible sod d more 
at least once, os = r hour at each sitting. 4 pee nee 
oe Phe duration of treatments may be less, g 
than once, 


Jamp- 
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cording to the severity of the symptoms. 
prompt, the exudate is absor 


is complete resolution of the 
membrane. 


Even if the patient presents. himself at a time when 
centesis of the drum membrane must be performed, the 
therapy is the after treatment par excellence. 

Case Reports 


re of interest because they sho the 
eat and the possibilities with this form 


s. The relie¢ Of pain 
bed, and in many Instances th a 
inflammatory changes j 


N the dry 


The following cases a 
indications for radiant h 
of, therapy =<” 


Cases 1. sf. Py female, age 25. 

a “bad cold in nose” for three 
right ear developed and conti 
relieved when the ear 

days later. There was 

over the mastoid region. 
membrane without norma] 
voice at three feet. Paracentesis was 
anesthesia in the lower 
dry and radiant heat | 

minutes at 30 inches. 

prescribed. No dr 

scribed. For two days severe pain in th 
tinued, but the appearance of the drum 
sion of the infection. Radiant heat 1i 
one week, with the result th 
charge ceased and the 
turned to normal. 
and findings in the 
by operation on the 


Pressure 
Sig req 
whispereq 
nder loca] 
Was wiped 
hg for 39 
Icohol] Was 
hot applications pre- 
€ antrum region eon. 
indicated some reces- 
ght was used daily for — 
at all pain disappeared, the dis- 
appearance of the drum membrane re. 
According to the patient, similar Symptoms — 
left ear three years previous were treated » 


Five per cent warm phenol | 
and the hot water bottle did Sia 
On the second day the radiant heat a 


eta i 
4 ture 
1 ies eum membrane did not rupture, 


p The em 


_ jncrease 
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: ‘ nin ) noon and 
lied for 30-minute periods, ees auprectably 


; days. 
oe ntinued for four 
See eee ee cite the bulging ee ae 
membra 
Bic e cleared up. The cay Redigci ichais 
the ged its aPP* al. There was some slig at nae 
Be ned Bee scaproved readily by catheter rar 
5 aviolet in Chronic Purulent SE asante “running” 
Ultr nt of the ultraviolet ray 1n ss the pathologic 
a ries was present and where NE hs 
; Bie nose and pharynx eens Heaions iis 
Bie results. Preceding the BP Pe Seoul 
eo ine ear canal an anilin a ee - mercurochrome 
into ; A 2 per cent solu in for 
in. cea an remain 
ved Aster instillation, it vi ree te Kromayer 
perertth- he canal is moppe ‘cator for 1 
: en the Ca licator fo 
10 sd an suitable aural eee ag ee lamp is ac- 
Bere ot the first pe age aha of (athens is gradually 
minute | d. The duration ae 
curately ae minutes at the sixth SE ete caine which 
ied does not conflict with shes ted, these should 
This |. use. If inflations are in neCace when ad- 
an = ie Ftome™ trea ) 
one may W 1 irradiations. - 
de the lamp 
prece 


: t mercuro- 
i instillations of a 2 per. cen 


irradiations © 
; sts of cal irradiatio 
visable, Pation once or twice daily. The lo 
SO 
chrome 


sons 
| raner ly exposures fot . Fea 

ed by general boc saaitdulie 
on Be dissuade Tater. ‘The roentgen frethedtt of the 
which will BF eiostic check to determine invo 

used aS a , ; 


mastoid. 
Frequently, the 


. ie the first treatment the pain 


ight: d 


sats, where 
Beonditions * 


instill 
or alc 


: dis- 
results after oa. : eae Liteon been 
7 | nderlying eee 
: because some un the patient is such 
Be cd cise the general condition OF A Re It is quite 
overlooke | kind of resistive e in 
. oorest kind Of f tant factor 1n | 
as to ee. Re mate diagnosis 1s a very pbs i 
— € the treatment, for, without et produce the 
s Bites EiGlet therapy will occasionally ta1 
cases, ultra | 


desired results. 
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Case Re 
‘Pic.eaces ports 
3 Ss are here briefly re ' 

"ease ie an course they Se to. ilustr 

ase l, : 
Sa Since: clic eee girl 9 years of age, had had a «+ 7 
mote Whe Acree Shirai ae fever had prodiiced TUNning? 
and the ear : ime had ruptured | me Otiti. 
proving for ae eooae ae intermittently semen a E 
instituted Recto when some sort of treats Im. 
-ray examination reve Ment Was 
Césa 


Crt and as 
caries. There was a fairly lar f mae ail 
e 


membrane per - 
Te hte PB ee and only slight impairment of drum 
ail dentate Cae a mixed type of infection T hearing 
Bae alten b diac een removed at the age of 6 he tongipe 
fetid fescue eae The patient was - treat With little 
exposures, the lat above. She was given local by thea 
Wolismn . Att atter for the favorable effect and  generay 

ter eight treatments the discharge csuek ae Meta. 

a 


has bee r nd her 
n no recurren e 
ce for nine months. , theres 


fering from 4 


Case 
chronic rile ee M., male, age 17, was su 
influenza. Sais ae! tor ‘two years following an | 
MOuede. ‘Westies ey the tonsils and adenoids attack of 
Wiis Padme e ot the nose revealed nothine lk te 
some slight coin dake bites were employed an ie Tea 
Seder: but in cenite’ c were cauterized with ni cuenta 
ae spite of every effort n nitrate of silver 
Ets. niatie every effort the discharge SUVens 
ay Aaa! ue gerbes in ten treatments whichon bersistediy 
were emp] 2 other day and later tices week] were given 
ployed preceding the light therapy ekly.. Inflations ” 
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d acted much more slowly, but a fatal 
ed from waves as long as 365 millionths of a milli- 
h is the approximate length of the shortest waves 
9 the human eye. Rays of sufficient intensity can kill 
s (Bacillus coli communis) with an exposure of less than 
-q in duration, the requisite minimum intensity being 
tance of six inches from the lamp. When the 
low the effect is greatly retarded, and in some 
e of from seventy-five to eighty sec- 
ired. With still lower intensities there was some 
dication that the bacteria were stimulated instead of being 
ne tt was also found that the germicidal. effect was pro- 
to the total exposure, whether given all at once or 
to several short exposures with intervening periods 
(Abstracted from Med. Press and Circ., Mar. 4, 1925.) 


Diathermy 
cely pick up a medical journal nowadays, with- 
rticle on the treatment of various medical and 
hermy and, if you are becoming as inter- 
this method of treatment as many physicians are, it 
for you to write to H. G. Fischer & Co:, 


rding the apparatus which they 
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of rest: 
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surgical diseases by diat 


Chicago, for literature rega 
make for the administration of this exceedingly va 


of treatmen 
Plan Now to Attend the October 
Physiotherapy Meeting! 


The most elaborate Physiotherapy Convention ever planned 
“will be held at the Drake Hotel, Chicago, next October. Promt- 
nent physicians and surgeons will talk on subjects in which they 
are recognized authorities. Elaborate clinics and round table 
discussions will be daily features. It will be a meeting from 
which the practising physician may take home with him a won- 
 derful fund of sound, up-to-the-minute Electro-Physiothera- 
peutic information for use in his “own practice. 
Watch This Magazine for Further Announcements 


ee? (From “‘Glinical Medicine.’’) 
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Treatment of Rectal Fi t 
| by Radiated Dye “_ 


By J. G. WALSH, M. D. 
“Woodbine, Iowa 
ase ot rectal fistulae of two vear 
. ° ° ° st 
radiated Gentian Violet. This Ae had b 
Reon of bismuth paste and various forms of 
is two years with no benefit. Was referred to c+ 
ra resort. It we at this time that I was in 
ere was anything that could be acc ‘otal 
to od an operation. Cee phy siottig 
atient was an unmarried scho 
ol teacher of 2 . 
seattie diseases of childhood. Had no medical (Pall 
pe eine of Tistulae two years before Family hist a 
aay acteriological examination of pus’ revealed a i 
oxen and streptococcus. Since pus germs have ve Phylo. 
atnnity for Gentian Violet, I had freshly 1 ae 
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tian Violet solution in triple disti 
Dahl ae ple distill This was tadi- 
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fen treated by ye 
Ine 
drug therapy ; 
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ys later the fistula was closed the 


atte i as also the pain. 

» Seven weeks after treatment 

ing of fistulae. pee 
ne Patient was given general body ra 

2 ee in addition, merely as an adjuvant. This is the firs} 
es two years that tract has been closed. " 

_ 4his offers a way to use ultra violet 

sinuses and fistulae 


which that particular o 
he germ has an affi 
and inject the sinus or fistulae. es 


Comment by MILES J. BREUER, M. D. 
h’s work is that of a pioneer 


At the time of this 
has been no reopen- 


“Dr. Wals 
Pacini and P 


of assistance in actinotherapy, b 


IM a new direction. 
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diation three times 
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in the treatment of _ 
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- First find the germ, then the dye for 
then radiate dye 


lank had called attention to the fact that dyes are 
ut rather on the basis opi 
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f which the light can 
filled cavities and sinuses with the aye 
nt the light into the solution. Dr. Walshs 
llel the work that has been to 
food materials to actinic 
ed that milk or cod- 
d to ultra-violet light contain 
quantity of vitamins, 


ing optical contact by means 0 


and se 
ems rather to pata 


t carried out in exposing 


- been expose 
that have be ( 
as an enormously increased 

r anti-rhachitic. vitamin. 
ck pie esting if it could be accurately demonstt ated 
ic light has some chemical effect upon the Spear 
‘nereasing their effectiveness as biological reagen 
ble to suppose that some such thing happens. 
he hands of the biological 


We practicing physicians do not need to Se By 
an work out a technic upon the basis supplied Dy 


Walsh and if theré is any good in it, we can take ad- 


yer 
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Diathermic Treatment of Acute 


Anterior Poliomyelitis 
By H. PICARD 


int of departure tor diathermic treatment 
‘d to be afforded by active eee in 
asa - levation of temperature 
ed in diathermy, 1n local el ? 
es sod probably also in the Beara Nite ore Ee 
ae ing ents. Technique, app 
st oh-ft icv alternating curren PHC 
Be ocsze ere in each instance deteeein ee ae 
an | d possible bilatera 3 
nice fied focus, extent and p 
the clinically verl E ctaae ot the malady 
the patient, and stag | 
acter of the latter, a ae € function is declared to be 
Ty rognosis for restoration oF It : 
B rtly influenced by treatment Be early ‘eae 
ine def An average period tor a sin 
following defervescence. Sta eA 
x : ted and gave excelle 
not fifteen minutes was adop eae Le i 
Be sloyment of forms of secondary therapy 1n eae 8 to dia 
nic treatment proved highly effective in several cases. 


( Monatsschrift fur Kinderheilhunde, 
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The New Radiant Therapy Lamp 


Marvelously improved. The most efficient and easiest 
operating radiant therapy lamp imaginable. Perfectly 
balanced and counter-balanced so that it can be swung 
“smoothly into position with a mere touch. Beautifully 


finished in nickle plate and black crystallized enamel. 
Complete with 1500 watt clear 


No. 1295; code FIRAAP: Price 
Ask for special descriptive booklet No. 674. 
H. G. Fischer & Company, Inc. 


2335 Wabansia Avenue Chicago, Illinois 
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Fischer 
Type “yy” 
Po: table 
Diathermy 
Unit 
Price 
$250.00. 


Mounted 
on 
Fischer 
Hospital Cart 
Price 
$35.00 


Hospital Model Portable 


ratus for 
: t convenient of all Diathermy appa : 
en any reason cannot be 


hich for 
SE cue chysiothernpy department. oe 
De oft use, too. A thoroughly efficient mac 
a i Bais to 4000 milliamperes. Variable vo - 
Bs teessiency output. Ask for special descriptive 
age 


booklet No. 451. 


H. G. Fischer & Company, Inc. 


‘Chicago, Illinois 
2335 Wabansia Avenue Chicago, 
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Federal Clerk—“Who was the 
first President of the United 
States?” 

Citizenship Applicant—“Christo- 
pher Columb.” 

F, C—*T didn’t ask you who 
discovered America.” | 

C. A.—“Well, I no say Georga 

!»”? 
da Wash! fe Ba 


Fair One—“Officer, arrest this 
man! He has been trying to flirt 
with me.” 

Mere Man—“What! Her! Why 
officer, I wouldn’t flirt with her 
for a million dollars.” 

Fair One—“Now, officer, you 
simply must arrest this man. He 
has insulted me.” 


2 at pe 


A Boston school teacher had 
been explaining to her class about 
the three kingdoms of nature—the 
animal, the mineral and the vege- 
table. When she had finished, she 
said to the class: 

“Now, who can tell me what 
the highest degree of animal life 
is?” 

At this a little girl in a rear row 
of seats raised her hand and te- 
plied: “The highest degree of 
animal life is a giraffe.” 


ble DoE] 


“Auntie, won’t you please wash 
my face?” 

“Why, Robert, can’t you do that 
yourself ?” 

“Oh yes, I can.~ But I'll have 
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The _ prosecuting attorne 
examining a negro Witness % 
Mose,” he said, “tel{ Lis Ww 
soy sie this fight.” 

“Well, boss,” begat 
thinks —” an 

“I don’t want to 


ow 
think. Tell us wit» W>at you 


shouted the attorney, t 


“IT thinks—” said Mose. 


“T told you,” shouted the at 


torney, “not to tel] wh 


; at 
think.” yous 


“But, boss,” said Mose, OT ain't 


no lawyer; I can’t tall Withoyt 


thinking.” i Jeet 


“So Jobson’s pretty steno 
é Staph 
‘page him. What was the troll 
e f d) 


“She caught’ him kissing his 


wife.” 
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Last Call! 
Be Sure to Attend the 


: : Monthly Physiotherapeutic 


Meeting 


Monday, June 8th, 1925 


a f ELMER, M. D., Chicago, Illinois "lh apie 1400 Aa: 
’ “Tonsils”—Clinic a ee eH NM ee a siiccomies’ by the 

lready performed over 400 tonsillec : 
ee Be aioe seh and will demonstrate his actual technic 
tro-coagu ave been secured for the occasion. 


“4 


elec 


on patients who h 


CHAPMAN, M. D., Carthage, Missouri 1s An eh ea 
© “Diathermy in Gynecology” - - - - > > > 443 


Bs Missouri 
. PMAN M. D., Carthage, pi : 30 P. M. 
a uf Be argicel Removal of Neoplasms” - - 1:30 to 3 


q ith both 
5. i t deal of G. U. work wi 

iP | man has been doing a grea v0) a 
i aa a surgical diathermy, and has a number of es a : pees 
a. ‘des to introduce along with his two appearanc ot 
; feature should prove very interesting, and we are m 


¥ . This 
a for an overflow crowd. 


insure a seat to 


17. 


it A hall has been arranged for, which will 
A every physician attending. 
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HER & CO.,, Inc., Phone Armitage 0323 
2335 Wabansia Avenue, Chicago 
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Program for Our 


Monthly Physiotherapeutic 
| Meeting 
Monday, July 13th, 1925 ™” 
Ii. W. BAU, M. D., Chicago, III. . 


“Zine Ionization in the treatment of chronic 
Suppurative Otitis Media” 


10:00 to 11:00. A, y 


11:00 to 12:00 A. yy 


1:30to 2:30P yy 


Iowa. 


Dr. Bau covers an interesting and 
important subject in a most thor. 
ough and informative manner. Phy. My 
Sicians and surgeons will find his a 
description of treatment exceedingly q 
valuable. ey 

Wide experience and a thorough — 


How to Get Flere: 


DRIVING—Follow @Vashington 


- Blvd. west: to Phas | aseibiant 

north on :Oakley $0 "abansia 

Ave. and. one biéc& West, or 
rE rae . 


BY ELEVATED--chfake the 


‘Humboldt Park ~f) to West- 
-ern Avenue Station, Walk one 
block north to Wehansia Ave- 
nue and a_short block east 


to Claremont,’ or. <0) 
BY SURFACE .CAR—Western 
Avenue to ‘Wabansia Avenue, 


and one block east to Clare- 
mont. 


knowledge of physiotherapy as em. _ 
ployed in a State Hospital qualify — 
Dr. Elsom to speak authoritatively Fe 
on his subjects as announced above, — 
Those interested in institutional — 
work are especially urged to take — 
advantage of this meeting. ‘a 

Dr. Waggoner’s success with sur. mt 


fj 
‘a 


gical diathermy in the treatment of os 

3 hemorrhoids is due, without doubt, 
in Jarge measure to the perfection of his technic for this type of Opera- 
tion. Do not fail to plan to attend his clinic, ‘J 
Ample space has been provided so that every visiting M. D. will be a 
assured of a good seat at all the lectures and clinics. os 


H. G. FISCHER & CO., Inc, Phone Armitage 0323 4 
2335 Wabansia Avenue, Chicago a 


